showed that the I.Q. for a given child remained remarkably constant, and re-tests during periods of from 2 to 7 years gave similar results. For the purpose of this study the composition of each group was taken to be constant except for minor variations due to school leavers and new entrants.
some 650 children aged 11 to 18 years whose intelligence varied between wide limits, provided boarding accommodation for both sexes. The pupils were drawn from British Forces families in Germany. No differentiation in living conditions was made at this school between dull or bright children. The boarding houses were basically similar and provided a high degree of comfort. Most dormitories contained two to four beds and were centrally heated. Toilet facilities were good with adequate showers and baths and constant hot water.
The school meals were well planned, adequate in amount, and supervised by teachers who saw that all children had a normal varied diet. Clothing for all children conformed to minimum requirements stipulated by the school. Soiled clothes were laundered once weekly and house matrons ensured that they were kept clean and mended. The teaching staff actively encouraged the children to maintain a high standard of personal cleanliness. They were also quick to notice any ailing child who was promptly sent to see the doctor.
In short, the environment for the pupils whilst at school was uniform and its effect on the differences in disease rates was therefore minimized.
The medical staff consisted of one whole-time medical officer, one hospital matron, and four (Terman, 1921) showed that the I.Q. for a given child remained remarkably constant, and re-tests during periods of from 2 to 7 years gave similar results. For the purpose of this study the composition of each group was taken to be constant except for minor variations due to school leavers and new entrants.
At the beginning of each term a census was taken of all children in attendance in order to minimize the effect of changes in the school population on the calculation of rates per hundred. The results show that upper respiratory tract infections, skin diseases (pyogenic skin infections, athlete's foot, and other skin disorders), and trauma (sprains, bruises, and wounds) accounted for 84-5 per cent. of all minor maladies occurring in this age group of 11 to 18 years. Although not indicated in Table II , serious illness. played a small part as a cause of ill-health. The number of cases sent to hospital amounted to 32 in the period under review, only 1 -4 per cent. of all causes of sickness. Table II shows that in four important causes of ill-health (upper respiratory tract infections, sprains and bruises, pyogenic skin infections, and wounds) differences in the disease rates were found in the two intelligence groups.
DISCUSSION
Disease incidence and intelligence have been studied previously (Dawson, 1931) by evaluating the I.Q. of child hospital in-patients and comparing the mean value with that of a large section of the child population. No relationship was found, there being no significant difference in the mean I.Q. values. Similarly, a study of the common infectious fevers (England, 1936) showed no difference in incidence between various intelligence groups. Other workers, however, detected a slight relationship between health and intelligence and a physiological link was suggested between these two qualities (Pearson, 1923) .
The present study is concerned only with those causes of ill-health which are, in the main, dealt with by the family doctor or the mother. It is interesting to note that variations in incidence occurred in the very minor maladies, and that as the severity of the infection increased, the rates became more nearly equal.
The differences in the rates of incidence of sprains and bruises and wounds could have been due to lack of skill, but may have been influenced by the fact that children of lower intelligence followed a practical course of study, so that their exposure to the risk of such accidents was greater. Such a factor played no part in upper respiratory tract and pyogenic skin infections.
CONCLUSION
In school children aged 11 to 18 years, enjoying a uniform environment, the most common causes of ill-health were upper respiratory tract infections, skin diseases (pyogenic skin infections, athlete's foot, and other skin disorders), and trauma (sprains, bruises, and wounds).
Upper respiratory tract infections, sprains and bruises, pyogenic skin infections, and wounds were found to be more prevalent in the less intelligent children. The explanation for these findings is obscure. 
